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References
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PURPOSE

To provide a system that will develop autonomy and self directed behavior among the inmate
population that requires inmates to be responsible for requesting medication refills.

POLICY

The Inmate Medication Refill Request System guidelines establish a standardized system to ensure
that all qualified inmates are educated to request medication refills. This will decrease staff time
requirements and avoid medication waste, creating a more cost effective system.

PROCEDURE

A. Inmate Qualification

1. All inmates on self-medication are automatic participants unless deemed incapable based
on nursing assessment. Assessment includes physical and mental capacity.

2. Qualification can be rescinded at any time.

3. Refills for nonparticipating inmates will be procured in accordance with Policy # TX II-4.

B. Education

1. All qualified inmates must receive education on the Inmate Medication Refill Request
System.

2. Inmates will be trained on the Inmate Medication Refill Request System by staff upon
placement on the Self-Medication Program.

3. Participants will receive verbal and written education via the Inmate Medication Refill
Request Instructions sheet. Posted instructions will be available for inmate review.

4. Completion of the Inmate Self-Medication Program Instructions and Agreement Form
(DC-762) will document the training requirement.
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C. Refill Request Initiation

1. Inmates are responsible for requesting medication refills by completing an Inmate
Medication Refill Request (DC-875A). The forms will be made available to inmates
through custody personnel.

2. Inmates must submit the Inmate Medication Refill Request (DC-875A) 10 days before the
medication refill is due.

3. The inmate is responsible for placing the completed Inmate Medication Refill Request
(DC-875A) in the sick call box.

D. Request Processing

1. Nursing
a. Nursing staff will be responsible for reviewing the Inmate Medication Refill Request

form (DC-875A) to determine and provide a response to the inmate.

b. Submitted Inmate Medication Refill Request forms (DC-875A) must be processed
within two routine operating days.

c. Expired medication orders will be referred to clinician for review, when deemed
appropriate.

d. Inmate Medication Refill Request forms (DC-875A) approved for a refill will be
submitted to the pharmacy. Note: DOP Pharmacy is responsible for processing
chronic disease and mental health medication refills using the Medication Refill
Tracking System (MRTS), therefore DC-875A forms do not need to be submitted to
pharmacy for MRTS medications.

e. Returned Inmate Medication Refill Request forms (DC-875A) from the pharmacy will
be reviewed by the nursing staff.

f. Maintain original form for 30 days.

2. Pharmacy
a. The pharmacy staff will process the refill request when pharmacy records indicate the

medication is due and a refill is remaining on the original order.

b. Pharmacy will only return the Inmate Medication Refill Request (DC-875A) when the
medication is not dispensed and/or pharmacy comments are indicated.
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E. Disposition

1. Nursing will communicate confidential responses to the inmate by returning a copy of the
Inmate Medication Refill Request (DC-875A) via inside mail. The form is to be folded and
secured, with the inmate name in view.

2. Processed refills will be issued in accordance with the correctional facility's standard
operating procedures.

3. The Inmate Medication Refill Request (DC-875A) is not to be filed in the inmate health
record.

4/23/12
_________________________________________________
Paula Y. Smith, MD, Chief of Health Services Date

SOR: Pharmacy Director
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